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eral anasarca, often extreme. Edema of the lungs was common, and 
hydropericardium and hydropleura also occurred. The superficial 
edema was curiously variable: in some cases pitting was readily pro¬ 
duced, in others there was doughy, myxedematoid condition with 
much swelling and little pitting. In marked cases the edema was 
sometimes noted to shift with posture more readily than is common 
in other forms of anasarca. It also disappeared in some cases with 
singular rapidity. Edema of the fundus oculi was found in some cases 
and occasionally effusion into the knee joint was noted. Patrick. 


74. “ R km arks on a Case of Porencephaly.” Gibson and Turner, 

(Edinburgh Medical Journal, 2, 1898, p. 164). 

The authors give the history and post-mortem findings, in the 
case of an imbecile woman of twenty-two, who, when three days old, 
had been seized by convulsions and had since been epileptic. She 
was admitted to the hospital in status epilepticus, a peculiarity of the 
recurring convulsions being that they were confined to one side of 
the body, and alternated, so that there would be two convulsions 
affecting the left side, followed by one affecting the right side. Death 
occurred about eight hours after admission. The necropsy showed 
a defect of the right half of the cerebrum. The occipital, and part 
of the parietal, and tempcro-sphenoidal lobes were cystic, the gyri 
over this area being atrophied, and the convolutions of the remainder 
of this side of the brain presenting a curiously shriveled appearance. 
The left cerebellar hemisphere was also atrophied. This is in harmony 
with -a crossed cerebro-cercbellar connection previously described. 
The article is illustrated by three plates. Allen. 


75. Seltene Ersciieinungex auk optischem Gkbikt in Gefolge von 
apoplectischen Insultex (Extraordinary Optical Symptoms as a 
Result of Apoplectic Injuries). Richard Hilbert (Memorabilien, 
1S98, p. 321). 

A scientific man, a botanist of the highest education, and a most 
experienced observer, aged sixty-nine, had suffered in his sixty-third 
year with a very slight attack of apoplexy. and afterwards with several 
attacks of about the same degree. At the beginning of the present 
year he had another slight attack, apparently not more than a passing 
loss of consciousness., following which very striking psychical symp¬ 
toms appeared. At the time of the examination there was a contrac¬ 
tion of the right arm and hand, the right leg was weak, the pulse 
tremulous, tongue deviated to the right, the pupils were alike, mod¬ 
erately dilated, re-acting to light, both sight and hearing somewhat 
impaired. The lens of the eve was perfect, the eye ground showing 
nothing but senile alterations. Slight aphasia, the patient mixing 
words or using the wrong word. He was likewise agraphic, and 
understood matter read with difficulty or not ^at all. His subjective 
symptoms were the interesting features of the case. On waking in 
the morning he saw the whole of his room blue. He declared that the 
hands of his visitors were misshapen and enlarged. He could not 
understand why no one would agree with his observations. He 
sometimes said that other small objects were enlarged or diminished. 
He was most disturbed by certain hallucinations of smell or hearing 
and especially of sight. He complained constantly that some one had 
been smoking in his room, a practice to which he had particular ob¬ 
jection. Again, he noticed almost constantly appearing strange shapes 
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■of tiny beasts. These sometimes staid still in one place and some¬ 
times ran with inconceivable swiftness and hissing noises about his 
room from one corner to the other. If these disappeared after a time, 
almost immediately there appeared in their places naked women, and 
he thought it strange that the ladies of his family should regard them 
with any calmness. His memory for recent events had almost en¬ 
tirely disappeared, and his previously unusual intellect was brought 
down to a very low level. Being informed of the entirely subjective 
nature of his visions he began to observe them with interest, but 
still with a certain doubt if they were not, after all, real. Thus, besides 
the ordinary symptoms of a cerebral apoplexy in the optical territory, 
and apart from the frequent hallucinations, he had three unusual 
symptoms, cyanopia, macropsia, and metamorphopsia. All of these 
are so rare that it is the more extraordinary that they should all 
have occurred in the same patient. The variety of the symptoms is 
also remarkable: Paralysis, contracture, tremor, aphasia, agraphia, 
lessening of sight and hearing, intellectual decay, partial loss of 
memory, hallucinations of sight, hearing, and smell, and finally, be¬ 
sides all these, cyanopia, macropsia, and metamorphopsia. 

Mitchell. 


76. An Acute Cask of Landry’s Paralysis. Henry H. Iiaward (Brit¬ 
ish Med. Jour., 1. 1898, p. 1654). 

A man of fifty-four years had been for a week exposed to the 
weather more than usual. After having felt a tingling in the hands 
for two hours, he walked a mile to his home, felt disinclined for food, 
went to bed, could not sleep and three hours later found that food 
would not go down. After this he rapidly lost strength so that in 
twelve hours he was quite helpless, respiration was hurried and stridu- 
lous and both deglutition and expectoration were impossible. Deep 
and superficial reflexes were present and although he had no pain, 
tingling and numbness were very distressing. Anesthesia was absent 
throughout. The muscles were affected symmetrically, and approxi¬ 
mately in the following order: First, the pharyngeal, laryngeal, spinal 
and cervical; then those of the hips, thighs, shoulders and arms; next, 
the lower intercostal and abdominal; followed by those of forearms, 
legs, hands, feet, and upper ribs; lastly, facial, lingual, labial, and 
diaphragmatic muscles. The patient died forty-three hours after the 
appearance of the first symptom. Patrick. 


77. Aphasia in Relation to Testamentary Capacity. (British Med¬ 
ical Journal, September 3d, iSyS). 

In a discussion on this subject at the last meeting of the British 
Medical Association, Gairdner said that no general or positive rules 
could be laid down. It was not a general question of law; not a 
thing that could be put into legal or physiological categories. It 
was a question of detail in each individual case and. we gather, to be 
decided pretty much without direct reference to the aphasia. Does 
the testator know what he wants? Does he form a clear conception 
of what he wants and does he succeed in giving effect to that concep¬ 
tion in the particular document that is the ‘‘will?” Or is the docu¬ 
ment not really his will at all, but unduly inspired by others? These 
are the questions of detail to be decided. 

William Elder in a much more systematic consideration of the 



